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ERISA Fiduciaries Have Duty to Seek Out  
Readily Available Information

T he U.S. Court of Appeals for the Fourth 
Circuit reverses the district court’s decision 
and finds that the defendant employer and 

its disability plan failed to consider readily avail-
able material evidence when they denied the 
plaintiff employee’s disability claims. 

After undergoing surgery to remove her thy-
roid and a mass in her chest on August 17, 2011, 
the plaintiff bank employee received short-term 
disability (STD) benefits from her employer un-
der its disability plan. The defendants, which in-
cluded the employer and the plan, determined the 
normal recovery period for a thyroidectomy was 
three weeks and terminated the plaintiff ’s STD 
benefits effective September 10, 2011. 

The plaintiff ’s physician was unable to com-
pletely remove the mass during the August opera-
tion and scheduled a second, more complicated 
surgery for October 31, 2011. In the meantime, 
the plaintiff ’s husband died and the plaintiff was 
treated for severe depression and post-traumatic 
stress disorder. 

The plaintiff sought a first-level appeal from 
the defendants in which she noted that she con-
tinued to have chest pain from her thyroid surgery 
and emotional trauma from the death of her hus-
band. The plaintiff provided documentation from 
her primary care physician, her psychologist and 
her thoracic surgeon. After her claim was denied, 
the plaintiff sought a second-level appeal. The de-
fendants obtained two independent peer reviews 
to evaluate the plaintiff ’s physical and psychologi-
cal disability. One of the reviewing doctors con-
tacted the plaintiff ’s primary care physician but 
failed to contact her psychologist. As a result, the 
reviewing physician’s record indicated that, in the 
absence of psychiatric records, the plaintiff ’s func-
tional capacity could not be determined. Accord-
ingly, the defendants denied the plaintiff ’s second-
level appeal.

The plaintiff brought suit in district court ar-
guing that the defendants abused their discretion 

in denying her disability benefits. The district 
court found there was insufficient evidence of 
disability under the plan terms to conclude the 
defendants had abused their discretion in deny-
ing her claim.

On appeal, the plaintiff contended the de-
fendants abused their discretion in rejecting her 
claim when she continued to experience pain and 
other complications. She also argued that the de-
fendants not only failed to consider records from 
her psychologist, they also did not explain to her 
that such records were necessary to perfect her 
claim. 

The court determines that the defendants 
failed to meet their statutory and plan obligations 
under Section 502 of the Employee Retirement 
Income Security Act (ERISA) by failing to con-
tact the plaintiff ’s psychologist when they were 
aware that the plaintiff had sought treatment for 
a mental health condition and had the psycholo-
gist’s contact information as well as a properly 
signed release from the plaintiff. The court opines 
that a plan administrator cannot willfully ignore 
medical information that may confirm a benefi-
ciary’s disability claim and that a complete record 
is necessary to make a reasoned decision resulting 
from a fair and searching process. Although the 
primary responsibility for providing medical evi-
dence to support a claimant’s theory rests with the 
claimant, the defendants should have made clear 
to the plaintiff that records from her psychologist 
were not only absent but also necessary to perfect 
her claim. 

The court finds the defendants did not meet 
the full-and-fair-review requirements under Sec-
tion 503 of ERISA and remands the case to the 
district court with instructions to return the case 
to the defendants for proceedings consistent with 
the court’s decision.   

Harrison v. Wells Fargo Bank N.A. et al., No. 13-2379 
(4th Cir. December 5, 2014).
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